
SrEPA 
ML 

POTENTIAL HAZARDOUS WASTE SITE 

TENTATIVE DISPOSITION 

REGION 

6 
SITE NUMBER 

T ) ( {A(oS 
Fi l e this form in the regional Hazardous Waste Log F i l e and submit a copy to: U.S. Environmental Protect ion Agency; Site Tracking 
System; Hazardous Waste Enforcement T a s k Force (EN-33S); 401 M St., SW; Washington, DC 20460. 

I. SITE IDENTIFICATION 

3- STREET j ~ " j J ^ P.O. ^ X ) A. SITE NAME 

A^CO (-(cusW fe-P,A.(?ry 
C. CITY 

Mc>U'bl'Cv> 

0 . S T A T E E. ZIP COOE 

I I . TENTATIVE DISPOSITION 

Indicate the recommended actionCs) and agencyftes) that should be involved by marking 'X ' in the appropriate boxes . 

RECOMMENDATION 
ACTIpN AGENCY 

S T A T E 1-OCAU P R I V A T E 

A: NO ACTION NEEDED - NO HAZARD" X 
B. INVESTIGATIVE ACTION(S) NEEDED ( I t yea, ctimplote Seclion n i . ) 

C. REMEDIAL ACTION'NEEOEDC//y«a. eomplata Sactlon IV. ) . 

(C^vENFORCEMENT ACTION NEEDED ( i t yaa, spaci ly in Part E whetiier the caaa w i l t 
O ^ a primari ly managed by the BPA.or the State anil what type.ol enlorcement action-

< , ^ a anticipated.). ^ 
E. RATIONALE FOR DISPOSITION 

£ ) & ^ ( t ^ /oie/F^F/. '^^•Jo^'p^ / ' / / s e?^ />rc>/oe^^ i ^ ^ r ^ ^ ^ / o s ^ h ( ^ •-/>?se=C>UB<»^^ / ^ / jo 

•F. INDICATE THE ESTIMATED DATE OF FINAL U 
(mo., day, St yr.) 

G. IF A CASE DEVELOPMENT PLAN IS NECESSARY, INDICATE THE 
ESTIMATED OATE ON WHICH THE PLAN WILL BE DEVELOPED 
(mth, day, tt yr.), 

H; PREPARER INFORMATION 

f , NAME 

Q \KJ. G jer r^ 
/ • • ) * / t r -^~ 1 I 2. TELEPHONE NUMBER I 3. OATE Crao., day, 4i yr . ; 

I I I . INVESTIGATIVE ACTIVITY NEEDED 
A. IDENTIFY ADDITIONAL INFORMATION NEEDED TO ACHIEVE A FINAL DISPOSITION. 

cT&rd[rzz'̂ . .V 

8 . PROPOSED INVESTIGATIVE ACTIVITY fDefai/ed/n/omiaMon> 

t .METHOD FOR OBTAINING 
NEEDED ADDITIONAL INFO. 

2.SCHEDULED 
DATE OF 
ACTION 

(mo, day, tt yr) 

3. TO BE 
PERFORMED BY 

(EPA, Con' 
tractor. State, ete.) 

ESTIMATED 
MANHOURS 

S. REMARKS 

a. TYPE OF SITE INSPECTIO^ 

(21 _ _ __ _ SUPERFUND FILE _ 

JAN 2 9 1993 b. TYPE OF MONITORING 

(11 

"REORGAWIZee 

e. TYPE OF SAMPLINS 

II) 
9046623 

I 
EPA Form T2071K4 <IO-79) Continue On Reverse 



C o n t i n u e d F rom, F r o n t ML 
n i . I N V E S T I G A T I V E A C T I V I T Y N E E D E D <ind P A R T B - P R O P O S E D I N V E S T J C A T I V E A C T I V I T Y (-Continued) 

% 
STSGA 

d . TVPE-OF LAQ * N A ; . Y S I S 

a . OTHER (specity) 

I I I 

C. ELABORATE ON ANY OF THE INFORMATION PROVIDED IN PART 8 fon fronf Sc above) AS NEEDED TO IDENTIFY ADDITIONAL 
INVESTIGATIVE WORK. T 

D., ESTIMATED MANHOURS BY ACTION AGENCY 

1. ACTION AGENCY 

2. TOTAL ESTIMATED 
MANHOURS FOR 
INVESTIGATIVE 
'. ftCTIVITIFiS . 

1. ACTION AGENCY 

2. TOTAL ESTIMATED 
MANHOURS FOR 
INVESTIGATIVE 

ftrTIVlTIFS . 

a. EPA b. STATE 

U. OTHER (specify) 
c. EPA CONTRACTOR 

IV . REMEDIAL ACTIONS 

A. SHORT TERM/EMERGENCY STRATEGY (On S i te St Oi l -Si te) : L ia t al l rnnergency ac t i ons needed to br ing al to under immedia te control , o.g. , r e ­
s t r i c t a c c e s s , p rov ide!a l te rna te water supply, e t c . See i n s t m c t i o n s for a l i s t of Key Words for each of the ac t i ons to be u s e d in the space be low . 

t . ACTION 

2. EST. 
START 
OATE 

(mo,day,Styr) 

3 . EST. 
END 
DATE 

(mo,day, t tyr) 

ACTION AGENCY 
(EPA, State. 
Private Party) 

5. ESTIMATED COST 
6. SPECIFY 311 OR OTHER ACTION; 

NDICATE THE MAGNITUDE OF 
THE WORK REQUIRED 

LONG'TERM STRATECY fOn Si te St Oft 'S i te) : L i s t al l tong tenn so lu t ions , e .g . , excava t ion , removal , ground water monitoring w e l l s , etCi. 
See ins t ruc t ions for a l i s t of Key.Words for e a c h of t he . ac t ions to b e u s e d in the s p a c e s be low. 

t .ACT ION 

2. EST. 
START 
-DATE 

(mo.day.&yrf 

3. EST. 
ENO . 

_ O A T E 
(mo.day.ltfT) 

ACTION AGENCY 
(EPA. State 

Private Party) 
S. ESTIMATED COST 

6. SPECIFY 311 OR OTHER ACTION; 
INDICATE THE MAGNITUDE OF 

THE WORK REOUIRED 

C. ESTIMATED MANHOURS ANO COST BY ACTION AGENCY 

1. ACTION 
AGENCY 

2. TOTAL EST. 
MANHOURS FOR 

REMEDIAL 
ACTIVITIES 

3. TOTAL EST. COST 
FOR 

REMFOIAL ACTIVITIES 

1. ACTION AGENCY 

2. TOTAL EST. 
MANHOURS FOR 

REMEDIAL 
A r T l V I T I E S 

3. TOTAL EST. COST ' 
FOR 

RFMFn iA l Ar -T IVIT IF^ 

a. EPA b. STATE 

d . OTHER ( spec i ly ) 

e. PRIVATE 
PABTIES 


